REPORTS 


/O 


* 


TO  THE 

LOCAL  GOVERNMENT  BOARD 

PUBLIC  HEALTH  AND  MEDICAL 

SUBJECTS. 


Dr.  M.  B.  Arnold’s  Report  to  the  Local 
Government  Board  on  the  prevalence  of 
Diphtheria  in  the  Borough  of  Dorchester, 
1913. 


LONDON: 

PRINTED  UNDER  THE  AUTHORITY  OF 
STATIONERY  OFFICE 


HIS  MAJESTY'S 


By  JAS.  TRUSCOTT  and  SON,  Ltd.,  Cannon  Stkkf.t,  E.C. 


-T  - W . HJHH'.IWlWfglUJ'  TfSW 


I 


With  the  Medical  Officer’s 
Compliments. 


Medical  Department, 

Local  Government  Board, 
Whitehall,  S.W. 


[M.  D.  21. 


Dr. 


Government  Board 

' " # 

Diphtheria  in  the  Borougn 


to  the  Local 
prevalence  of 
of  Dorchester, 


1913. 


Arthur  Newsholme, 

Medical  Officer. 

May  18  th,  1914. 


Owing  to  the  number  of  cases  of  diphtheria  which  had  been 
notified  in  the  Borough  of  Dorchester  during  September  and 
October,  1913,  the  Board,  after  consideration  of  a report  on  the 
subject  by  the  medical  officer  of  health,  and  a request  from  certain 
residents  that  an  inquiry  should  be  made,  instructed  me  to  make 
some  local  investigations  of  the  circumstances.  This  I did  on 
November  18th  and  on  subsequent  dates,  on  one  occasion  attending 
a meeting  of  the  town  council. 

Some  Particulars  as  to  the  Borough. 

The  Borough  of  Dorchester  is  so  situated  that  it  is  surrounded 
by  the  Dorchester  Rural  District.  The  River  Frome  flows  by  the 
town  on  the  north  and  north-east  at  about  180  feet  above  sea-level. 
The  reservoir  at  the  higher  western  part  of  the  town  is  about 
310  feet  above  sea-level.  The  subsoil  is  mainly  chalk. 

At  the  1911  census  the  population  of  the  borough  was  9,842 ; the 
number  of  inhabited  houses,  2,014;  uninhabited  houses,  85,  and 
houses  building,  13.  The  total  number  of  families  or  separate 
occupiers  was  2,159;  and  of  tenements  with  more  than  two  occu- 
pants per  room  41,  with  a population  of  337,  a proportion  per  cent, 
to  the  population  in  private  families  of  3'8.  The  rateable  value 
of  the  borough  in  .1913  is  stated  to  be  £44,967,  and  the  general 
district  rate  for  the  year  ending  March,  1913,  was  4s.  3d.  in  the  £. 

The  general  death-rate  for  1911  was  14  0 (standardized  = 13  4), 
that  for  1912  was  9 (standardized  = 8-6).  The  birth-rates  for 
the  same  yeai’s  were  22'3  and  18'2  respectively. 

The  borough  is  a centre  for  the  agricultural  industry  m the 
surrounding  districts,  on  which  its  trade  largely  depends.  It 
contains  a brewery,  an  iron  foundry  and  a “ butter  factory. 
There  are  barracks  in  the  town. 
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Infectious  Disease,  1902-1912. 


The  notifications  of  diphtheria,  scarlet  fever  and  enteric  fever 
from  1902  to  1912  inclusive  have  been  as  follows  : — 


Years. 

Diphtheria. 

Scarlet  Fever. 

Enterio  Fever. 

1902  ... 

1 

20 

3 

1903  ... 

7 

6 

4. 

1904  ... 

2 

4 

2 

1905  ... 

• • • • • • 

0 

16 

0 

1906  ... 

• • > • . . 

3 

54 

0 

1907  ... 

• . . ... 

3 

43 

0 

1908  ... 

• • • . ■ • 

10 

102 

3 

1909  ... 

8 

45 

0 

1910  ... 

2 

2 

l 

1911  ... 

8 

7 

0 

1912  ... 

34 

3 

2 

The  population  in  1901  was  9,458  and  in  1911  9,842,  so  that  the 
annual  notifications  are  fairly  comparable. 


Diphtheria  Prevalence. 

1902-11. — The  average  number  of  notifications  of  diphtheria 
from  1902  to  1906  inclusive  had  been  2-6  per  year,  and  from  1907 
to  1911  6-2  per  year. 

In  1912  cases  were  notified  month*  by  month  as  follows:  — 
Jan.,  0;  Apr.,  2;  July,  0;  Oct.,  5; 

Feb.,  2;  May,  2;  Aug.,  4;  Nov.,  4; 

Mar.,  4;  June,  5;  Sept.,  0;  Dec.,  5. 

The  greatest  number  notified  in  any  one  week  was  3.  In 
this  year,  the  first  under  consideration  showing  a markedly  in- 
creased diphtheria  prevalence,  15  were  cases  notified  in  the  first 
six  months  and  18  cases  notified  during  the  second  six  months  in 
the  weekly  returns. 

First  half  of  1913. — The  monthly  figures  for  the  first  six  months 
in  1913  were  as  follows: — January,  6;  February,  5;  March,  8; 
April,  2;  May,  0;  June,  8;  giving  a total  of  29  cases. 

The  figures  suggest  a tendency  towards  increase  of  diphtheria 
in  the  borough,  but  they  are  on  a small  population  and  too  much 
stress  must  not  be  laid  upon  them.  Taking  the  population  as 
10,000  the  annual  notification  rate  per  .1,000  would  be  as 
follows : — 


Average  annual  rate  during  the  five  years  1902-6 
Average  annual  rate  during  the  five  years  1907-1 1 
Annual  rate  during  the  first  six  months  of  1912  ... 
Annual  rate  during  the  second  six  months  of  1912 
Annual  rate  during  the  first  six  months  of  1913  ... 


0-26 

0-62 

3-0 

36 

5-8 


Second  half  of  1913  ( including  the  epidemic  period). — The 
figures  for  the  second  six  months  of  1913  have  been  taken  from  a 
register  of  infectious  diseases  which  the  medical  officer  of  health 
has  brought  up  to  date  as  far  as  possible  (see  p.  6,  par.  5). 


* The  monthly  figures  have  been  taken  from  the  weekly  notifications, 
and  cases  have  been  reckoned  as  occurring  in  the  month  in  which  the  last 
day  of  the  week  happens  to  fall. 
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Some  uncertainty  exists  as  to  the  details,  especially  as  to  tlie 
dates  of  notification  of  some  cases. 

From  July  to  December  31st,  59  were  cases  notified,  the 
annual  rate  for  the  second  six  months  of  1913  was  thus  over  11  per 
thousand.  Of  these  59  cases  30  were  males  and  29  females.  The 
age  grouping  was  as  follows  : — 

Ages. — 0 — 5 — 10 — 15 — 20 — 

Cases. — 9 33  6 5 6 


Six  deaths  occurred,  giving  a case  mortality  of  slightly  over  10 
per  cent.  During  the  six  months  52  houses  were  invaded ; in  five 
of  these  one  subsequent  case  occurred  and  in  one  of  the  houses 
two  subsequent  cases  occurred.  Taking  the  notifications  in  half- 
monthly  periods  they  occurred  as  follows : — 


July  1 

f 1-15.. .0 
[ 16-31.  ..0 

Oct. 

Aug.  j 

r i-i5.. .i 
1 16-31. ..0 

Nov. 

Sept.  | 

; i-i5.. .4 
1 16-30... 5 

Dec. 

1-15. ..20 
16-31... 20 
1-15...  3 
16-30...  4 
1-15...  1 
15-31...  1 


The  medical  officer  of  health,  after  inquiry,  came  to  the  con- 
clusion that  the  first  patient  in  the  epidemic  period  sickened  about 

September  2nd. 


Possible  Sources  of  Infection  during  the  Efidemic  Period. 

Milk. — The  following  details  were  given  to  me  at  my  first  visit : — 

Cases  were  notified  amongst  the  customers  of  at  least  twelve 
purveyors.  A.  had  eleven  cases  amongst  his  customers.  He  is 
said  to  have  much  the  largest  trade  in  the  town.  lie  obtains  his 
supply  from  a source  which  is  not  used  by  any  other  dealer.  B. 
had  eight  cases  amongst  his  customers.  He  has  a considerable 
trade.  His  milk  comes  from  a farm  which  does  not  supply  other 
local  dealers.  Five  of  the  other  purveyors  concerned  are  said  to 
have  their  own  cows.  On  the  information  available  therefore  the 
infected  persons  have  apparently  been  supplied  with  milk  from 
a considerable  number  of  sources,  and  the  distribution  on  the 
various  purveyors  appeared  to  be  in  much  the  same  proportion  as 
the  compaiative  size  of  their  businesses.  There  was  no  marked 
incidence  on  adults;  no  marked  concentration  of  the  dates  of  onset 
on  any  one  date;  and  no  special  incidence  on  families  or  persons 
taking  much  milk.  No  evidence,  therefore,  was  obtained  that 
milk  had  been  a source  of  infection. 

At  one  of  the  dairies  and  a cowshed  which  I inspected  unsatis- 
factory conditions  were  observed  which  I was  assured  would 
receive  the  attention  of  the  town  council’s  officers. 

Other  foods. — I took  the  opportunity  when  I was  visiting  houses 
in  which  cases  of  diphtheria  had  occurred  to  make  inquiries  as  to 
other  foods  consumed.  These  inquiries  were  not  sufficiently  ex- 
tensive to  eliminate  entirely  such  sources  of  infection,  but  I 
obtained  no  histories  pointing  to  food  infection. 

Domestic  animals. — I heard  of  no  instance  of  illness  noted  in 
cats  or  other  domestic  animals  in  affected  houses  about  the  time 
of  human  infection.  There  did  not  seem  to  be  any  reason  io 
believe  that  houses  in  which  there  were  domestic  animals  had 
been  specially  attacked. 
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Water. — Although,  diphtheria  is  not  known  to  be  conveyed  by 
water  it  should  perhaps  be  stated  that  there  is  no  reason  to  suspect 
that  the  water  supply  has  had  any  connection  with  this  epidemic. 
The  whole  town  is  supplied  from  a deep  boring  in  the  chalk.  The 
water  is  said  to  have  been  invariably  good  in  quantity  and  quality. 
During  my  inquiry  a sample  of  the  public  supply  was  taken  for 
chemical  and  bacteriological  analysis  and  the  report  was  satis- 
factory. I am  informed  that  another  recSnt  analysis  has  indicated 
impurity  in  the  town  water  as  supplied  to  a particular  house  some 
little  distance  from  the  town,  but  the  contamination  appears  to 
have  been  local.  Further  analyses  have  been  made  of  samples 
taken  from  the  town’s  mains  before  distribution  and  from  the 
suspected  main  before  it  leaves  the  town  in  the  direction  of  this 
house  and  both  were  satisfactory.  I understand  that  on  two  occa- 
sions frogs  have  been  found  in  supply  pipes.  The  surveyor  is 
arranging  for  additional  protection  at  the  reservoir,  which  was 
considered  to  be  the  most  probable  means  of  access  of  these 
animals. 

Imported  infection  from  outside  the  Borough. — As  the  town 
is  a market  centre  it  seemed  advisable  to  consider  how  far  disease 
occurring  in  the  town  might  be  attributed  to  infection  repeatedly 
imported. 

The  Rural  District  of  Dorchester,  with  a population  of  9,614 
(1911),  entirely  surrounds  the  borough.  In  1912  there  were 
eleven  notified  cases  of  diphtheria  in  the  whole  of  this  district  and 
in  1913  there  had  been  only  13  notified  cases  up  to  November 
15th.  Repeated  local  importation  of  infection  on  a large  scale 
therefore  seems  unlikely.  Many  people,  of  course,  come  into  the 
town  from  other  districts.  There  are  market  days  and  fairs,  while 
there  are  also  a number  of  caravans  at  these  and  other  times.  There 
is  no  constant  relationship  discoverable  between  the  dates  of  the 
fairs  held  in  1913  and  the  increase  of  diphtheria  in  the  borough. 
There  is  no  common  lodging  house  in  the  borough. 

Schools. 


The  county  medical  officer  of  health  kindly  gave  me  the  follow- 
ing table  of  school  incidence  of  diphtheria  in  the  borough  during 
1912  and  1913:  — 


School 

A. 

School 

B. 

School 

C. 

(Infants.) 

School 

D. 

(Infants.) 

School 

E. 

SohoolChildren 

483 

273 

268 

167 

272 

Diphtheria  cases  in 
1912  

4 

2 

6 

2 

2 

Diphtheria  cases, 
1913,  Jan.  to  June 

2 

1 

4 

8 

3 

Diphtheria  cases, 
1913,  Sept,  and 
Oct.  

1 

5 

19 

2 

1 

5 


Schools  in  Epidemic  period. — The  schools  opened  on  September 
1st.  So  far  as  can  be  ascertained  from  the  records  the  first  scholar 
notified  last  attended  school  C on  September  3rd,  and  was 
removed  to  hospital  on  September  4th.  This  scholar  was  in 
Class  II.  Another  case  occurred  in  Class  II.  within  a few  days, 
and  about  a week  later  two  cases  occurred  in  Class  I.  In  con- 
nection with  this  school  there  were  eight  more  cases  before  the 
school  was  closed  on  October  15th.  After  the  school  was  closed 
.seven  more  were  notified  within  ten  days.  One  or  more  of  those 
notified  probably  contracted  the  disease  away  from  school. 

The  county  medical  officer  of  health  gave  me  the  following  list 
of  classes  affected  in  this  infant  school : — I.,  3 cases  ; II.,  3 cases  ; 

III. ,  7 cases;  IV.,  3 cases;  V.,  0 cases;  VI.,  3 cases.  Classes  I. 
and  II.  meet  in  the  same  room;  Class  III.  has  a separate  room  ; 

IV.  and  V.  meet  in  the  same  room;  VI.  has  a separate  room. 

Thus  there  were  19*  cases  amongst  2G8  scholars  of  one  school 

in  less  than  two  months.  During  this  period  the  largest  number 
of  notified  cases  of  diphtheria  in  any  other  school  in  the  town  was 
five.  In  the  absence  of  any  demonstrated  general  source  of  infec- 
tion in  the  district  in  which  the  affected  school  is  situated  one  is 
forced  to  consider  that  the  most  probable  path  of  infection  was 
directly  or  indirectly  from  scholar  to  scholar  in  the  associations 
incidental  to  school  attendance,  occurring  either  on  or  off  the 
school  premises.  I visited  the  premises,  but  had  no  opportunity 
of  seeing  the  working  of  the  school. 

School  C was  closed  on  October  15th,  and  the  other  public 
elementary  schools  in  the  town  were  closed  on  October  21st, 
and  all  remained  closed  until  after  the  Christmas  holidays.  The 
method  of  dealing  with  infectious  disease  by  school  closure 
was  used  to  a great  extent  in  this  epidemic,  and,  it  must  be 
admitted,  apparently  with  good  results.  In  my  opinion,  how- 
ever, if  the  staff  of  the  Public  Health  Department  can  give  suffi- 
cient time  to  visiting  the  schools  and  the  homes  of  the  scholars  and 
if  suitable  arrangements  are  made  in  the  schools  with  resjiect  to 
drinking  vessels,  towels,  writing  materials,  and  cloakrooms,  such 
long  periods  of  closure  as  have  been  adopted  in  this  case  can 
rarely  be  justified. 

Distribution  oj  Diphtheria  cases  in  the  Borough. — Spot  maps 
prepared  respectively  for  the  first  six  months  of  1913  and  for  the 
period  of  September,  October  and  November,  1913,  show  that  most, 
parts  of  the  borough  have  been  affected.  In  the  map  for  the  second 
period  a special  incidence  is,  however,  to  be  observed  in  the 
East  Fordington  area.  I understand  that  in  times  of  heavy  rains 
flooding  occasionally  takes  place  in  the  low-lying  parts  of  East 
Fordington.  It  was  suggested  that  this  might  be  connected  in 
some  way  with  the  prevalence  of  diphtheria.  Taking  only  the 
monthly  rainfall  in  the  second  half  of  the  year  there  does  at  first 
appear  to  be  a special  diphtheria  incidence  in  the  months  with 
most  rain.  A comparison,  however,  of  weekly  rainfalls  witli  the 
notifications  of  diphtheria  does  not  enable  one  to  say  more  than 
that  a period  of  comparative  dryness  was  followed  by  a period  in 
which  there  were  many  rainy  days  and  that  the  epidemic  began 

• It  is  not,  of  course,  suggested  that  .all  of  the  19  children  were  infected  in 

sohool. 
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during  this  second  period.  The  heaviest  rainfall  of  the  year  was 
on  October  6th,  when  2 inches  were  recorded.  It  should,  how- 
ever, be  remembered  that  exceedingly  heavy  rain  for  a short 
period  is  more  likely  to  flood  the  sewers  than  a steady  rainfall 
which  by  its  long  persistence  may  give  a high  rain-gauge  reading. 
Thus  the  rainfall  records  would  not  invariably  give  evidence  of 
the  dates  at  which  the  sewers  were  flooded. 

I was  informed  that  during  the  winter  the  level  of  the  subsoil 
water  in  one  low-lying  part  of  the  town  was  such  that  it  interfered 
with  excavations  for  the  laying  of  pipes,  etc. 

Procedure  ad.o'pted  in  dealing  with  infectious  disease. — Before 
considering  in  detail  the  routine  adopted  in  dealing  with  infectious 
disease  it  may  be  noted  that  the  medical  officer  of  health  and  the 
inspector  of  nuisances  were  both  away  at  the  beginning  of  the 
epidemic  period.  The  medical  officer  of  health  was  away  from 
August  26th  to  September  30th,  and  the  inspector  of  nuisances 
from  August  22nd  to  September  8th.  The  medical  officer  of  health 
informed  me  that  he  had  left  a locum  tenens  to  act  for  him,  and 
had  given  instruction  to  him  on  the  routine  to  be  observed  in 
respect  to  infectious  disease.  It  appears  to  me,  however,  that  it 
would  be  wiser  to  arrange  that  in  future  the  two  officers  should 
take  their  leave  at  different  times. 

The  following  is  the  local  practice  followed,  more  or  less  closely, 
in  dealing  with  notified  cases  of  diphtheria  and,  in  general,  with 
other  notified  infectious  diseases.  On  the  receipt  of  the  notifica- 
tion the  medical  officer  of  health  has  been  accustomed  to  visit  the 
infected  house  either  on  the  same  or  on  the  following  day. 
He  then  decides  whether  the  patient  should  be  removed  to  hospital 
or  may  properly  be  nursed  at  home,  and  gives  verbal  instructions 
as  to  keeping  other  children  in  the  family  away  from  school  and 
as  to  other  precautions  to  be  observed.  If  the  patient  is  to  be 
removed  to  the  Isolation  Hospital  the  medical  officer  of  health 
telephones  to  the  livery  stables  from  which  a horse  for  the  ambu- 
lance is  supplied  and  a horse  is  then  sent  to  the  hospital  to  bring 
the  ambulance.  The  patient  is  accompanied  to  the  hospital  by  the 
parents  or  friends,  who  ride  in  the  ambulance. 

Until  recently  the  medical  officer  of  health  did  not  keep  an 
infectious  diseases  register  or  any  journal  relating  to  his  public 
health  work.  He  has,  howevar,  now  begun  to  keep  journals  of  his 
personal  work  and  a register  of  infectious  diseases. 

Until  the  beginning  of  November  the  medical  officer  of  health 
sent  information  to  the  inspector  of  nuisances  by  post  so  that  there 
was  some  delay  in  dealing  with  infected  houses.  The  routine  now 
adopted  is  for  the  inspector  of  nuisances  to  interview  the  medical 
officer  of  health  each  morning  and  then  receive  information  and 
instructions  as  to  the  work  required  of  him  in  connection  with 
notified  cases.  The  inspector  visits  houses  in  which  cases  have 
occurred  as  soon  as  possible  after  hearing  of  them  and  then  fills 
in  a form  with  headings  as  to  the  home  conditions,  the  size  of 
the  family,  the  milk  supply  and  the  schools  attended  by  members 
of  the  family.  Later  he  enters  these  particulars  in  a book  and 
informs  the  medical  officer  of  health  of  the  facts  ascertained. 

Leaflets  containing  advice  to  the  householder  as  to  precautions 
to  be  observed  are  left  at  the  house.  This  custom,  which  had  been 
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in  use  previously,  had  been  allowed  to  lapse,  but  has  now  been 
renewed.  Children  in  the  family  are  excluded  from  school,  in  the 
case  of  diphtheria,  for  three  weeks  after  disinfection  of  the  pre- 
mises. A form  is  sent  to  the  head  teachers  notifying  them  of  the 
fact  of  infectious  disease  being  in  the  household  concerned.  In 
some  instances  delay  had  occurred  in  sending  this  form  and  in 
other  matters,  apparently  arising  from  tardy  communication  from 
the  medical  officer  of  health  to  the  inspector  of  nuisances.  During 
the  epidemic  period  the  medical  officer  of  health  arranged  for 
the  closure  of  Sunday  schools. 

A card  is  left  at  the  house  and  when  the  doctor  in  attendance 
has  pronounced  the  patient  to  be  free  from  infection  the  house- 
holder is  expected  to  send  the  card  notifying  this  to  the  Health 
Department.  After  recovery  of  the  patient  or  his  removal  to 
hospital  the  inspector  of  nuisances  carries  out  disinfection,  usually 
only  of  the  patient’s  room,  by  means  of  a formalin  spray.  Occa- 
sionally, owing  to  pressure  of  work  the  inspector  has  left  this  duty 
to  another  servant  of  the  council.  Bedding,  etc.,  has  to  be  sprayed 
or  fumigated  as  there  is  no  steam  disinfector.  The  leaflet  left  at  the 
house  contains  advice  as  to  the  cleansing  of  articles  used  by  the 
patient.  Disinfecting  fluid  is  supplied  to  householders  on  applica- 
tion at  the  council’s  offices. 

Antitoxic  serum  for  the  treatment  of  diphtheria  can  be  obtained 
by  medical  men  from  the  medical  officer  of  health  and  no  charge 
is  made  if  payment  would  be  a hardship  on  the  patient’s  family. 

Stoabs  for  use  in  bacteriological  diagnosis  can  also  be  obtained 
from  the  medical  officer  of  health  and  one  swab  is  permitted  to 
be  examined  from  each  patient  for  diagnostic  purposes  at  the 
expense  of  the  council.  Swabs  are  sent  to  a laboratory  in  London 
whence  the  results  are  communicated  to  the  medical  men  con- 
cerned. Until  recently  the  medical  officer  of  health  has  only 
received  information  as  to  the  results  of  the  examinations  when 
the  account  was  sent  in  for  payment.  He  has  now  arranged  to 
be  informed  immediately  as  to  the  details  of  the  swabs  examined 
at  the  expense  of  the  council.  It  may  be  said,  however,  that  the 
medical  men  in  the  town  have  made  use  of  the  arrangement  to 
a very  small  extent;  there  has  been  no  examination  of  contacts 
by  swabbing  as  a matter  of  routine,  and,  indeed,  apparently 
little  use  of  swabbing  under  the  council’s  arrangement  for  any 
other  purpose  than  examination  before  discharge  from  the  Isola- 
tion Hospital.  Up  to  November  20th  the  total  of  swabs  examined 
during  the  year  was  only  33,  inclusive  of  those  from  patients  in 
the  hospital. 

I found  that  no  routine  supervision  of  contacts  had  been  prac- 
tised. I understand,  however,  that  an  endeavour  will  be  made 
to  keep  under  observation  families  in  which  infection  has  occurred 
so  that  when,  after  notification  of  a case  of  diphtheria,  suspicious 
illness  occurs  in  the  family  swabs  may  be  obtained  for  examina- 
tion. Inquiry  will  also  be  made  when  children  are  absent  from 
school  and  the  ca\ise  is  not  known. 

Isolation  Hospital. — The  hospital  was  built  under  a loan 
sanctioned  by  the  Board  after  local  inquiry  by  Dr.  Bulstrode  in 
1894.  It  stands  on  a site,  only  pai't  of  which  is  in  use,  of  about 
2 acres,  and  is  a little  way  out  of  the  town. 
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It  was  intended  to  accommodate  four  patients.  It  consists  of 
a small  administration  block,  a ward  block  with  two  wards  and  a 
duty  room,  and  a small  block  with  a laundry,  etc.  Sometimes  con- 
siderably more  than  four  (on  one  occasion  as  many  as  twelve) 
patients  have  been  in  the  hospital  at  one  time.  It  has  not  been 
found  large  enough  for  the  needs  of  the  district  and  at  the  time 
of  my  visit  a ward  block  of  corrugated  iron  on  brick  foundations 
was  being  erected  somewhat  close  to  the  boundary  wall.  The 
medical  officer  of  health  informed  me  that  this  block  was  intended 
to  accommodate  twelve  patients,  giving  each  patient  about 
1,000  cubic  feet  of  ward  space.  No  increase  is  being  made 
for  administrative  purposes,  though  the  present  accommodation 
will  not  be  adequate  if  both  ward  blocks  are  full.  In  the  adminis- 
tration block  there  are  three  rooms  intended  for  use  as  bedrooms. 
In  the  old  ward  block  there  is  a central  duty  room  which  has  been 
used  occasionally  as  a bedroom  for  a nurse.  I do  not  think  such 
a room  should  be  reckoned  as  affording-  sleeping  accommodation 
for  the  staff  or  should  be  so  used.  Without  it  there  are  only  three 
bedrooms  for  both  the  nursing  and  domestic  staff.  The  kitchen 
is  small.  The  hospital  receives  cases  only  from  the  borough,  so 
that  the  number  of  beds  it  is  intended  to  provide  may  be  considered 
sufficient  for  ordinary  requirements.  The  new  ward  when  full 
will  not  give  the  space  per  patient  which  the  Board  considers 
necessary  in  the  case  of  buil dings  to  which  their  sanction  is 
required. 

The  medical  officer  of  health  acts  as  medical  officer  to  the  hos- 
pital and  for  this  he  receives  H30  per  annum,  out  of  which, 
however,  he  has  to  pay  for  the  cost  of  drugs.  Patients  may  be 
attended  by  their  private  doctor  if  they  desire  it.  No  charge  for 
maintenance  is  made  if  the  patients’  guardians  cannot  reasonably 
afford  to  pay.  For  patients  from  houses  above  a certain  rateable 
value  there  is  a sliding  scale  of  charges.  According  to  the  figures 
supplied  to  me  by  the  medical  officer  of  health  of  the  cases  notified 
during  September,  October  and  November,  27  were  removed  to 
the  Isolation  Hospital  and  one  was  removed  to  another  hospital. 

Home  Isolation. — The  medical  officer  of  health  informed  me 
that  he  always  tried  to  arrange  that  one  room  should  be  kept  apart 
for  the  patient.  It  must  be  realised,  however,  that  the  majority 
of  the  houses  have  not  sufficient  accommodation  to  make  efficient 
isolation  in  the  home  practicable  without  an  undue  disturbance  of 
the  family  arrangements. 

Overlooked  cases. — I was  informed  by  a medical  man  that  non- 
diphtheritic  sore  throats  were  frequently  seen  by  him  in  the 
district  and  had  been  seen  also  in  previous  years,  and  several  times 
in  conversation  I heard  of  such  sore  throats  having  occurred 
during  the  year.  If  one  may  judge  by  the  accounts  paid  by  the 
council,  swabbing  is  not  often  used  for  diagnostic  purposes  and 
thus  it  may  have  happened  that  diphtheritic  throats  have  been 
overlooked.  This  is  not  a subject  which  can  be  easily  investigated 
except  at  the  time  of  the  occurrence  of  the  cases.  I did  not  per- 
sonally come  across  any  cases  of  suspicious  sore  throat  in 
the  houses  I visited,  but  I found  one  instance  of  a patient  who 
had  been  discovered  to  have  post-diphtheritic  paralysis  and  who 
had  not  been  previously  recognised  as  suffering  from  diphtheria. 
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This  patient  lived  in  a district  in  which  several  cases  subsequently 
occurred  though  after  an  interval  of  some  months. 

Some  other  Sanitary  Circumstances  of  the  Borough. 

Although  my  inquiry  did  not  cover  a systematic  survey  of  the 
general  sanitary  circumstances  of  the  town  I may  note  briefly 
certain  conditions  which  came  under  observation. 

Sewerage.— The  borough  surveyor  gave  me  the  following  facts 
as  to  the  sewerage.  There  is  in  the  town  an  old  sewer  which, 
except  where  it  has  been  specially  connected  to  the  new  sewerage 
system,  is  used  only  for  surface  water.  About  three-quarters  of 
the  surface  water  goes  into  surface  water  sewers. 

There  are  two  modern  main  sewers.  One  is  a low-level  sewer 
on  the  river  side  of  the  town.  This  goes  to  a pumping  station 
from  which  the  sewage  is  pumped  to  the  disposal  works.  The 
other,  the  high-level  sewer,  takes  about  two-thirds  of  the  sewage 
and  goes  direct  to  the  disposal  works.  There  are  also  storm-water 
conduits.  The  sewers  are  ventilated  by  twenty-three  vent  shafts 
and  there  are  half  a dozen  flushing  manholes  with  automatic 
action. 

The  sewage  disposal  works  are  near  to  Loud’s  Mill,  about  half 
a mile  to  the  east  of  the  town.  The  works  comprise  a grit  chamber 
and  a sludge  tank.  There  are  primary  and  secondary  filters  and 
the  effluent  is  run  on  to  the  land  in  trenches.  Sludge  is  trenched 
into  the  ground. 

Scavenging  is  done  by  the  council.  Refuse  receptacles  are 
emptied  twice  weekly  and  the  refuse  is  tipped  on  to  low-lying  land 
by  the  river  not  far  from  the  sewage  works.  I was  informed  that 
no  complaints  had  been  received  about  the  present  tip.  I under- 
stand that  tips  used  previously  gave  rise  to  complaint  at.  times. 

Housing. — With  very  few  exceptions  houses  are  provided  with 
town’s  water  and  have  w.c.’s  connected  to  the  sewerage  system. 
In  many  cases  the  water  supply  is  from  a standpipe  supplying 
more  than  one  house,  and  in  many  cases  a w.c.  serves  more  than 
one  house.  The  housing  conditions  in  some  instances  are  very 
unsatisfactory.  Some  of  the  houses  are  old  and  without  damp- 
proof  courses  and  the  walls  are  damp.  I noted  also  instances  of 
absence  of  eaves’  gutters,  defective  state  of  repair,  defective  ven- 
tilation and,  perhaps  most  frequently,  inadequate  paving  of 
ground  about  the  houses.  As  many  houses  have  no  sinks  and  an 
outside  gully  trap  is  used  for  slop-water  this  last  defect  is 
especially  obnoxious.  The  receptacles  for  refuse  in  many  in- 
stances were  standing  on  earth  which  was  fouled  by  a litter  of 
refuse. 

Inspection  is  proceeding  under  the  Housing  and  Town  Planning 
Act  (1909)  and  Regulations.  According  to  the  annual  report 
of  the  medical  officer  of  health  for  1912,  465  houses  were  inspected 
during  the  year.  I was  informed  that  an  area  in  which  I noted  a 
large  proportion  of  defects  was  to  be  inspected  in  detail  at  an  early 
date. 

Public  Health  Staff. 

The  medical  officer  of  health,  Dr.  E.  J.  Day,  M.D.,  D.P.H., 
was  appointed  in  1879.  For  his  work  as  medical  officer  of  health 
for  the  borough  he  receives  £100  per  annum.  I have  already 
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referred  to  his  appointment  and  remuneration  as  medical  officer 
of  the  Isolation  Hospital,  the  duties  of  which  will  become  heavier 
with  the  enlargement  now  in  progress.  He  also  holds  the  follow- 
ing positions: — Medical  officer  of  health  to  the  Dorchester  Rural 
District  (population,  9,614  (1911);  area,  69,086);  district  medical 
officer  for  part  of  the  Dorchester  Union ; medical  officer  to  the 
Post  Office.  Dr.  Day  is  also  in  general  practice  and  he  told  me 
that  he  had  over  1,400  insured  persons  on  his  list.  During  the 
recent  epidemic  Dr.  Day  employed  an  assistant  to  help  him  with 
his  work. 

Until  recently  Dr.  Day  did  not  keep  journals  of  his  personal 
work  as  medical  officer  of  health  so  that  it  is  not  possible  to  esti- 
mate how  much  of  his  time  has  been  taken  up  by  his  public  health 
duties.  He  informed  me  that  he  attended  the  meetings  of  the 
council  and  of  the  Isolation  IJospital  committee.  The  latter  has 
a wider  scope  than  its  name  suggests.  Dr.  Day  does  not  attend 
meetings  of  the  Sanitary  committee  or  of  the  Housing  and  Town 
Planning  committee. 

The  inspector  of  nuisances,  Mr.  E.  Groombridge,  was  appointed 
in  1910.  He  had  had  previous  experience  and  holds  the  certificate 
of  the  Royal  Sanitary  Institute.  His  salary  is  £115  per  annum. 
He  gives  his  whole  time  to  the  service  of  the  council,  but  in  addi- 
tion to  the  work  in  his  own  department  he  gives  some  assistance 
in  the  surveyor’s  department.  He  lias  been  designated  an  officer 
for  the  work  under  the  Regulations  under  the  Housing  (Inspection 
of  District)  Regulations,  1910.  He  keeps  the  usual  registers  and 
journals  relating  to  his  work. 

At  my  first  visit  I gave  the  medical  officer  of  health  recom- 
mendations for  a routine  procedure  to  the  following  effect : — 

1.  That  records  should  be  kept  of  cases  of  infectious  disease, 
the  records  showing  the  likely  sources  of  infection  and  the 
possibilities  of  spread  of  infection  from  the  patient. 

2.  That  leaflets  advising  the  precautions  to  be  taken  to 
prevent  the  spread  of  infectious  disease  and  emphasising  the 
importance  of  its  early  detection  should  be  left  at  infected 
households  and  households  threatened  with  infection. 

3.  That  antitoxic  serum  should  be  provided  free  of  charge 
for  those  unable  to  pay  for  it. 

4.  That  arrangements  for  the  provision  and  examination 
of  swabs  free  of  charge  should  be  made.  If  full  advantage 
were  not  taken  of  this  offer  means  should  be  adopted  to  call 
the  attention  of  medical  practitioners  to  the  arrangement. 
The  existing  arrangement  did  not  appear  to  have  been  used 
sufficiently  in  the  past. 

5.  There  should  be  efficient  isolation  of  infected  patients 
and  this  isolation  should  be  maintained  until  there  is  good 
reason  for  believing  that  the  patient  is  free  from  infection. 
Whenever  possible  satisfactory  bacteriological  evidence 
should  be  obtained  of  freedom  from  infection. 

6.  There  should  be  efficient  disinfection  of  infected  pre- 
mises and  articles.  The  existing  provisions  for  this  could  be 
much  improved. 

7.  Routine  arrangements  should  be  made  for  prompt  com- 
munication of  information  between  the  medical  officer  of 
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health,  and  school  teachers  with  respect  to  notified  cases  of 
infectious  disease  and  cases  of  suspicious  illness  occurring  in 
schools  or  in  the  homes  of  scholars.  Investigations  by  the 
medical  officer  of  health  may  be  required. 

3.  There  should  be  some  supervision  of  those  persons 
recently  exposed  to  infection  and,  where  it  appears  to  be 
advisable,  swabs  for  examination  should  be  taken  from  their 
throats  and  noses. 

9.  Thorough  inspection  should  be  made  of  houses  where 
infection  has  occurred  and  defects  discovered  should  be 
remedied. 

10.  There  should  be  as  far  as  possible  systematic  and 
thorough  inspection  of  premises  where  foodstuffs  intended  for 
sale,  such  as  milk,  etc.,  are  dealt  with. 

At  a later  visit  I emphasised  the  importance  of  more  work 
with  regard  to  recommendation  8,  and  suggested  special  super- 
vision in  relation  to  overcrowding. 

The  county  medical  officer  of  health,  who  is  also  the  school 
medical  officer,  was  in  touch  with  the  medical  officer  of  health  to 
the  borough  throughout  the  epidemic.  The  county  medical  officer 
of  health  has  discussed  with  Dr.  Day  the  measures  necessary  to 
deal  with  the  prevalence  of  diphtheria,  and  has  made  recom- 
mendations, relating  largely  to  swabbing  for  evidence  of  freedom 
from  infection,  for  the  consideration  of  the  town  council. 

Most  of  the  points  in  which  criticism  lias  been  directed  locally 
at  the  sanitary  administration  have  been  touched  upon  either  in 
the  body  of  this  report  or  in  the  recommendations  just  quoted.  I 
have  not  entered  into  questions  arising  in  connection  with  the  epi- 
demic concerning  which  the  evidence  was  apparently  conflicting. 

One  of  the  principal  administrative  considerations  needing 
•attention  is  how  far  the  different  activities  of  the  medical  officer 
of  health  leave  him  sufficient  time  for  the  performance  of  his 
work  under  the  town  council.  It  may  be  noted  that  the  following 
resolution  was  debated  by  the  council  in  December  : — “ That  this 
Council  is  of  opinion  that  it  is  desirable  in  the  interests  of  the 
public  health  of  the  town  that  the  positions  of  Medical  Officer  of 
Health  for  the  Borough  and  Rural  Districts  of  Dorchester  should' 
be  held  by  the  same  individual  and  that  the  office  should  be  a 
whole-time  one;  and  that  the  rural  district  council  be  approached 
with  a view  of  securing  this  object.” 

This  resolution  was  defeated  by  a large  majority. 

No  doubt  some  association  of  districts  in  the  appointment  of  a 
whole-time  medical  officer  of  health  will  in  time  be  found  to 
present  the  best  prospect  of  maintaining  administrative  efficiency. 
Meanwhile,  however,  the  debate  may  be  taken  as  evidence  that 
the  council  desire  to  continue  the  services  of  the  medical  officer 
of  health  as  a part-time  officer,  and  it  must  be  admitted,  firstly, 
that  the  duties  are  not  such  as  for  the  town  alone  would  require 
the  whole  time  of  one  medical  officer,  and,  secondly,  that  Dr. 
Day’s  knowledge  and  experience  should  enable  him  to  carry  out 
the  work  satisfactorily  if  he  were  in  a position  to  give  sufficient 
time  to  it.  This  appears  to  be  the  key  to  the  situation  in  regard 
to  administrative  measures  for  the  prevention  of  infectious 
disease  and  other  items  of  sanitary  administration.  More  work 


is  desirable  in  following  up  cases  of  notified  or  of  suspicious 
disease  and  also  in  dealing  with  persons  exposed  to  infection. 
Time  will  be  required  for  the  keeping  of  records  of  work  done. 
Inspections  by  the  inspector  of  nuisances  should  be  more  fully 
supplemented  by  visits  by  the  medical  officer  of  health.  The 
medical  officer  of  health  could  with  advantage  attend  the  meetings 
of  the  Housing'  and  Town  Planning  committee  and  keep  more  m 
touch  with  their  work. 

On  general  matters  I may  add  that  it  seemed  to  me  important 
(a)  that  the  inspections  under  the  Housing  (Inspection  of  District) 
Hegulations  should  be  energetically  pursued  and  attention  given 
to  such  matters  as  those  I have  referred  to,  including  paving 
about  the  houses.  ( b ) that  the  extension  of  the  hospital  should 
include  adequate  administrative  provision.  (c)  that  a steam 
disinfector  should  be  provided,  (cl)  that  the  question  of  the  pro- 
vision of  suitable  covered  receptacles  for  house  refuse  should 
receive  attention,  and  the  town  council  should  consider  whether 
any  additional  powers  are  needed  to  secure  their  general  use. 

T have  pleasure  in  thanking  the  members  and  officers  of  the 
town  council  lor  their  kindness  in  readily  giving  me,  on  the  points 
in  which  I made  inquiry,  all  the  information  available.  To  the 
county  medical  officer  of  health  and  others  I am  also  much 
indebted. 


M.  B.  Arnold. 


